saliva was returned. There was no evidence of gastric juice and the food was alkaline in reaction.
X-ray photographs of a barium swallow on August 25 showed moderate dilatation of the cesophagus, with gradual diminution in the size of the shadow, which ended bluntly at the level of the 11th thoracic vertebra. No barium passed into the stomach in the immediate X-ray picture. Under the screen waves of peristalsis were seen passing down the cesophagus. At the end of half an hour a very small quantity of barium was seen passing through as a narrow trickle and collecting in the body of the stomach. At the end of one hour and a half all the barium had passed through into the stomach quite suddenly. The actual passage of barium was not observed under the screen.
CEsophagoscopy under general aneesthesia revealed a moderately enlarged cesophagus with healthy mucosa. The tube passed easily into the stomach, and bougies were passed up to the largest bronchial series.
The child was treated with eumydrin before every meal, in increasing quantities up to 30 c.c. There was no change in the condition. From September 15 mercury bougies were swallowed immediately before each feed and an improvement in the ability to swallow food was at once noted. On 29.9.38 he was discharged with instructions to swallow his tube before each meal.
Eight weeks after admission the child was seen again. His weight was 3 st. 7 lb.an increase of over 10 lb.-and he was taking his food satisfactorily, provided that he swallowed the bougie before each meal. A skiagram on October 20, 1938, showed that barium was still held up at the level of the cardia, but not so completely as before, and after the swallowing of the bougie the cesophagus emptied itself into the stomach satisfactorily.
The diagnosis in this case rests between cardiospasm, or achalasia of the cardia, and congenital cesophageal spasm. The latter condition most commonly occurs at the level of the 7th thoracic vertebra, and dilatation with bougies does not improve the condition. In this case the obstruction is at the level of the 11th and 12th thoracic vertebrae and, though the child at present still has to swallow his bougies at each meal, the condition is improving.
Discussion.-Dr. PARKES WEBER urged the importance of not speaking of oesophageal achalasia in children or adults as a functional disease, though (like asthma and various other not merely functional diseases) it might be greatly influenced by emotional factors. If organic treatment (passage of a tube) was neglected, the disease led to inanition, asthenia, and possibly the onset of pneumonia or pulmonary tuberculosis, or (in elderly persons) death by syncope. A gastrostomy, as a temporary means of feeding, had occasionally been carried out in adults with good result. in elderly persons with extreme dilatation of the lower part of the cesophagus (sometimes actual " bagging ") a soft feeding-tube might coil up without passing through the cardia, so that the food was poured into the dilated cesophagus instead of into the stomach.
THE PRESIDENT said that, in spite of the late onset of symptoms, he thought the condition was probably congenital; as a rule symptoms first appeared when solid food was added to the diet. Peter N. (fig. 1) . Family history.-This child has a twin sister who weighs 2 st. 6 lb. and is normally developed (fig. 2 ). There have been ten children, all normal.
History.-His birth-weight was 61 lb. (the girl weighed 51 lb.) and he was breastfed for six weeks, during which he attended a welfare clinic, and his progress was considered satisfactory. He then suddenly began to vomit, and his feeding from then until he was about 8 months old consisted of water with a little brandy, as he was always sick if anything more was tried. At the age of 11 months he was seen at the Jenny Lind Hospital, where his weight was found to be 7 lb. 6 oz., and a rickety rosary was present without signs of rickets elsewhere. There was no confirmatory radiological evidence of rickets.
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The child was lost sight of until August 1938 when his mother again brought him to the hospital. He now weighed 103 lb., and his mother said that he had sat up at 3 years, 3 months, but had never stood. He is a good boy. He does not scream, and he understands a good deal of what is said, but only says a few words. His feeding has always been a great problem, as he seems to have insufficient saliva to masticate solid food. He secretes tears normally.
Condition on examination (August 1938 An attempt to obtain sufficient blood for a urea, calcium, and phosphorus estimnation, was unsuccessful.
Treatment.-Under treatment with antuitrin the child's weight increased to 11 lb. 151 oz., but he became ill. He is now being treated for the anaemia, and an attempt will be made later to begin antuitrin treatment again, using smaller doses.
Discussion.-DR. PARKES M EBER said that the patient might really be an example of " ateleiosis " in Hastings Gilford's sense. Such ateleiosis (with complete arrest in development), whether due to a change in the pituitary gland or not, might, according to Gilford, commence at any age before or after birth. In the present case the commencement of the ateleiosis might have coincided with, and have actually been due to, the pathological incident marked by convulsions at the age of 6 weeks.
The PRESIDENT said that this was not a case of sexual ateleiosis (Tom-Thumb dwarf) ; the birth-weight was too high and the appearance was different. Gilford's asexual ateleiosis wN-as probably due to deficiency of the hormones of the anterior lobe of the pituitary.
Nephritis with Albuminuric Retinitis and Patent Ductus Arteriosus. Family history.-Three healthy younger siblings. No heart disease known. Past history.-No nephritis or rheumatic fever. The child has been liable to headaches since a baby, but they have been worse since the age of 7. They are of raised intracranial pressure type and are often accompanied by nausea and vomiting.
In 1935, when the patient was admitted to Luton Hospital on account of these symptoms, a heart lesion was discovered. Eight months ago she began to pass bright blood in the urine. The passage was unaccompanied by pain and has recurred at intervals since. Four months ago her vision began to fail. Epistaxis occurred once two months ago, and she has recently lost weight. She has had no dyspnoea, coma, or convulsions.
On examination.-A well-developed girl of sallow complexion. Face puffy; no definite cedema.
